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Population aging is a global phenomenon that poses various
challenges in different countries and societies throughout the
world. Although the rate of aging in Taiwan is estimated to have
surpassed that of Japan, making Taiwan one of the fastest aging
countries in theworld, the rate of population aging in every country
in eastern Asia (Japan, Taiwan, Korea, and followed by China) will
be similar. Traditionally, population aging was more pronounced in
rural areas because younger persons living in these areas moved to
urban areas for job opportunities with economic growth, which
results in the expansion of major cities in every country.
OnNovember 23, 2012, theUrbanAging Forumwasheld inTaiwan
with the active participation of ﬁvemajor Taiwanese cities, i.e., Taipei
City,NewTaipei City, TaichungCity, TainanCity, andKaohsiungCity, as
well as two international speakers from Japan and Korea, to stimulate
more exchanges of ideas concerning urban aging in Asia.
Challenges in population aging in Taiwan
Liang-Kung Chen, Taipei Veterans General Hospital
Asia will lead the world in demographic aging, and east Asian
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countries. It is estimated that by 2050, Taiwan will catch up with
Japan with respect to demographic aging, but the much more
pressing issue is that by 2025, Taiwanwill reach a critical level with
more than 20% of its population reaching age 65 years; in other
words, the aging population will double from 2.5 million to 4.7
million in the next 13 years. Government reports indicated that the
aging trend in Taiwan is already irreversible, with public policies
such as incentives for increasing birth rates or immigration policy
to replenish Taiwan’s younger population having little effect.
Therefore, it is imperative for Taiwan to think ahead and be
prepared for the major issues that an aged society will have to face,
such as the pension crisis, healthcare reform, long-term care, aging
labor force, industrial development, and even the potential inter-
generational conﬂicts. Recently, the Taiwanese society has begun a
heated debate about pension system reforms because of the
bankruptcy of the pension system. It is expected that in the near
future, if the current system, especially the pension replacement
rate, does not go through a major overhaul, there will be only two
viable solutions from which to choose: implement a payroll tax
hike or cut back on the pension replacement rate. In an evenworse
scenario, Taiwan will have to adopt both measures simultaneously.
Currently, according to government statistics, Taiwan spends no
more than 7% of its gross domestic product on health care, whereas
during 1996e2008, there was a 38% increase in the older popula-
tion (people age 65 years) and the healthcare expenditure
increased by 169% in this age group. In the next 13 years, Taiwan’s
older population will double, and the current healthcare system
will deﬁnitely collapse if no healthcare reform is conducted in the
future. Healthcare reform in Taiwan needs to change the behavior
of patients, physicians, and all healthcare facilities. In particular,
more emphasis should be placed on function-oriented disease
treatments that focus on disability prevention, instead of theublished by Elsevier Taiwan LLC. Open access under CC BY-NC-ND license.
L.-K. Chen et al. / Journal of Clinical Gerontology & Geriatrics 4 (2013) 97e10198traditional approach of focusing on disease-oriented treatments.
Due to the strong family ties in Chinese culture, the burden of long-
term care used to be shouldered by family members or relatives,
but with the rapid change in demographics and soaring healthcare
costs, these kinds of out-of-pocket long-term care models may be
unaffordable by most Taiwanese families. The establishment of a
new or reformed method to create a viable and sustainable inte-
grated health care and long-term care system in the future may
become a priority for the country.
Urban aging: Japan’s experience and its implications for
global urbanization
Hajime Inoue, Policy Planning Director, Health Economics Division,
Ministry of Health, Labour and Welfare, Japan
From a demographic point of view, greater Tokyo has two
unique characteristics: it represents the largest urban agglomera-
tion, with a population of more than 37 million, and the most
rapidly aging city, with the senior population increasing by 50% in
just 10 years. Although the ﬁrst characteristic is unlikely to be
surpassed in the future, the latter characteristicdurban agingdis
becoming a common agenda among many cities around the world.
The number of megacities, deﬁned as having a population of more
than 10 million, has increased from two in 1960 (Tokyo and New
York) to 23 at present, and this number is expected to rise to 37 by
2025. Many of these emerging megacities are following the same
trend as Tokyo in terms of demographics. Therefore, Tokyo’s cur-
rent experience in managing its aging society could offer a valuable
lesson to other aging urban societies.
The root causes of Tokyo’s current rapid aging can be found in
the “birth rate spike” that occurred a few years after the end of
World War II, which formed a disproportionately large population
cohort. In the 1960s, with the rapid economic development of the
country, these baby boomers, recent college graduates, moved from
rural to urban areas, especially the greater Tokyo area, to seek
better job opportunities. Decades later, this workforce is now
retiring and choosing to remain in Tokyo instead of returning to
their home towns, making greater Tokyo the ﬁrst urban center to
provide care for a massive aging cohort. As this large population
cohort is currently in their mid-60s, greater Tokyo needs to prepare
to care for them as they age over the coming few decades. This
scenario is expected to create an unprecedented burden and chal-
lenge to every aspect of the urban infrastructure, especially health
care and long-term care.
Although population aging itself is not a new phenomenon, the
ongoing urban aging in greater Tokyo has created a unique chal-
lenge. Currently, 24% of the Japanese population is 65 years, an
increase from approximately 5% in the mid-20th century. This
population aging process had been observed mainly in rural areas
in the latter half of the 20th century, with urban areas far less
affected due to the migration of the younger workforce toward
urban centers. Although some of the experiences and lessons we
have learned from the previous rural aging process could be
applicable to the current urban challenge, urban aging faces an
additional challenge: the lack of connectedness within the
community.
Unlike the rural aging process experienced in the 20th century in
which seniors aged in their home towns and were cared for, not
only by their families, but also by the community as a whole, urban
seniors are not well connected with others in their neighborhoods
or communities. The huge apartment compounds built in the
housing boom of the 1960s on the outskirts of Tokyo represent one
of the most aged communities in Japan, with, in some cases, more
than 40% of the residents age 65 years. None of these seniors arenative to the community, having moved in fromvarious parts of the
country, and do not share a common cultural background or blood
relations, which makes it difﬁcult for the residents to form terri-
torial bonds within the community. This social isolation, or weak
social capital, hinders efforts to provide the appropriate and timely
care required.
Japan is planning to reorganize its Social Security system by
2025. However, as this time frame coincides with the Japanese baby
boomers reaching the “latter-phase senior” age groupd75
yearsdthe health care and long-term care costs are expected to
increase in an exponential manner. Although this will be an issue
for the nation as a whole, there is growing attention to speciﬁc
geographical areas, the urban centers, as urban aging holds addi-
tional difﬁculties and challenges.
Even though it is not yet well recognized, urban aging is a global
phenomenon. Although Japan is currently leading the trend, with
Tokyo as the current epicenter, a majority of newly emerged
megacities around the globe are following a similar path: attracting
a young workforce from the surrounding rural areas during the
expansion phase, then gradually aging as the cohorts remain in the
city. With its large population cohort still in its mid-60s, Tokyo’s
full-scale ageing process has just begun. As the ﬁrst city in human
history to experience such a massive urban aging process, Tokyo
has a moral responsibility to convey the lessons learned to other
urban cities around the world.Elderly long-term care insurance in Korea
Chang-Won Won, Professor, Department of Family Medicine, Kyung
Hee University School of Medicine, Seoul, Korea
In 2000, establishment of the long-term care system emerged as
a presidential electoral promise of then-President Roh. Korea
launched a task force team for long-term care and funded funda-
mental research for preparation of its national long-term care
program. For example, Korean Activities of Daily Living (K-ADL, K-
IADL) Scale Development and Validation was one of them. During
2003e2004, The Steering Committees for Long-Term Care with
professors and public ofﬁcers began to work on its frameworks and
evaluation methods. From 2005 to 2007, a 3-year pilot project for
establishment of a Korean elderly long-term care system was
launched, and in 2007, the Korea National Assembly passed the
registration of the Elderly Long-Term Care Insurance (LTCI) Law.
After 8 years of intense preparations, the Korean government
launched its national mandatory Elderly Long-Term Care Insurance
in July 2008.
Currently, Korea has two senior welfare programs. The Act of
Welfare of the Aged is mainly aimed at helping those low-income
senior citizens using funds from government tax income, and the
LTCI (a mandatory universal national insurance) requires everyone
20 years of age to participate. Compared to Germany and Japan,
which introduced their public LTCI while their elderly population
rates hovered around 17e18%, Korea introduced its public Long-
Term Care Insurance at the elderly population rate of just 10%.
The reasons behind such a move can be explained as follows:
(1) Korea already saw the increase of the elderly population to the
level of 10% of the total population and had already consumed
up to 30% of its public healthcare budget, and the senior pop-
ulation (age 65 years) will increase rapidly. It is estimated
that by 2050, Korean’s aged population will reach 38% of its
entire population, almost quadruple the current proportion.
Korea is deﬁnitely in need of a low-cost social welfare system to
take care of its aging population.
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activities, it follows that the most important traditional care-
givers for seniors will be in short supply. Consequently, Korea
needs to search for a substitute for these caregivers.
(3) Changing social norms leads to fewer younger generations who
are willing to take care of their aging parents on a long-term
basis. Therefore, the public sector needs to be mobilized to
help take care of the senior citizens in need.
Korean Long-Term Care Insurance is designed to cover mostly
social services for long-term care (based on the German model).
Insurance is paid by the entire nation regardless of age if>20 years,
and beneﬁts are given to the elderly (>65 years) and some younger
people with diseases related to senility. In 2008, the LTCI was
initially set to cover approximately 3.1% of the elderly population
whose care demands, after evaluations, seemed to be the greatest;
by 2009, the beneﬁciary accounted for 5.2% of the elderly popula-
tion, and by February 2011 the ﬁgure reached 5.8%. The types and
sorts of beneﬁts under Korean LTCI policy, in-kind beneﬁts in
principle, cover residential care (care in facilities or group homes)
and home care (including services such as home help, home
bathing, home nursing, day/night care, short-term care, provision
of appliances, etc.). The cash beneﬁts are given only to those who
are in the backcountry or remote islands without access to the
service infrastructure [e.g., $100 United States Dollars (USD) for
family care monthly].
The LTCI system requires all citizens 20 years of age to
participate in the program, and everyone 65 years, or <65 years
but with diseases related to senility can also apply for the beneﬁts.
The applications have to go through an evaluation procedure that
includes home visits by a social worker and medical personnel
using a standardized structured 65-item questionnaire assessment
form to interview the applicant. The information acquired from the
in-person visit is then entered into a database for computer analysis
to estimate the care time needed and also for a decision tree
analysis. Applicants submit a medical doctor’s statement to the
National Health Insurance Corporation that is then reviewed by the
local LTCI Grading Evaluation Committee. Each local branch of the
National Health Insurance Corporation organizes and runs its own
LTCI Grading Evaluation Committee, consisting of physicians,
nurses, and other experts in health and social services. If the
application is approved, the applicant can then begin receiving
those insurance beneﬁts.
Korean’s LTCI separates the beneﬁciary into three categories,
Grade 1 (very severe) is for those who are bedridden and cannot
move without assistance, Grade 2 (severe) is for those who are
mainly wheelchair-bound, and Grade 3 (moderate) is for those who
can go outside only with assistance. With Grade 1 or Grade 2,
beneﬁciaries can receive residential care service and with Grade 3,
beneﬁciaries are eligible for home care service only. The following
three items comprise special criteria for residential care in Grade 3:
(1) care from family is impossible; (2) living conditions are seri-
ously poor; and (3) behavioral problems such as wandering, violent
episodes, or severe dementia are present. As for ﬁnancing pro-
grams, the LTCI premium accounts for approximately 60e65% of
the costs, whereas the government is responsible for 20%; beneﬁ-
ciaries have to copay 20% of the residential care costs, or 15% of the
home care costs. However, the copayment is exempted for the
poorest class, whereas 50% of the copayment is exempted for the
second-poorest class. In residential care, ﬂat sum beneﬁts based on
care grade are provided from the insurance, whereas the home care
beneﬁt has a price ceiling for each care grade. All services provided
by the facility are covered by beneﬁts, excluding 20% copayment of
service cost, food materials, and upper level bedroom (a roomwith
4 or fewer beds) The maximum coverage fees for residential care isapproximately $1272 USD per month for Grade 1 beneﬁciaries,
whereas Grade 3 beneﬁciaries reach a maximum of approximately
$1085 USD per month.
National Long Term Care Insurance and National Medical In-
surance are now separated in Korea. To link long-term care and
health care with efﬁciency is a major task in Korea. Based on the
lessons learned during the past few years after its LTCI system has
been in place, Korea is now studying the feasibility of implementing
full-time physicians to work for LTC facilities, rather than using
contract physicians as it currently does, to increase the efﬁciency
and the service quality of LTCI.Population aging and governmental strategies for ﬁve major
metropolitan areas
Taiwan currently has a population of approximately 23 million
people. The island consists of ﬁvemajor metropolitan areas, namely
(from north to south) Taipei City, New Taipei City, Taichung City,
Tainan City, and Kaohsiung City. Except for the capital city, Taipei,
which by itself is highly urbanized, all other metropolitan areas
have uneven urban development levels, ranging from highly ur-
banized to a more rural setting among their different districts. Even
though there are differences between the state of urbanization, all
metropolitan areas in Taiwan are facing challenging issues associ-
atedwith an aging population, and theWorld Health Organization’s
(WHO) Eight-Dimension Age-Friendly City approach is the com-
mon framework that all metropolitan governments adopted to
tackle the aging issues.Strategies of healthy aging in Taipei City
Chi-Hung Lin, Commissioner, Department of Health, Taipei City
Government
The life expectancies of Taipei City citizens in 2012 are 85.25
years for females and 80.18 years for males; it is expected that by
2021, life expectancy will reach 88.02 years for females and 82.74
years for males. For the senior population (65 years), both female
and male life expectancies are 4 years older than the national
average. The senior population ratio in 2012 is approximately
8.72%, and by 2025 it will surpass the 20% mark. In response to this
aging trend, the Taipei City government plans to apply advanced
information technology to build an integrated, user-centered
healthcare system for its citizens. The goal is to establish a hub-
based network incorporating the latest cloud computing, wireless
and/or ultra-wide band sensing and computer/human interface
technologies to allow private sectors to join the healthcare industry
and to provide better services tailored for the citizens.
To provide better services for its senior citizens, the Taipei City
government aims to improve the accessibility of health care to its
senior citizens by redesigning the health care delivery processes for
the elderly, implementing senior industry development, and
fostering an active lifestyle for the seniors. To this end, the Taipei
City government is also working on improving urban planning for
walkability based on a citywide accessibility data strata and
geographic information systems index of locations of citizens’ living
activities. Taipei City is making cross-disciplinary efforts to develop
community-based healthcare hubs that provide senior citizens
with easy access to and easy-to-use services to promote elderly
participation in a more active lifestyle. This service will integrate
prevention, telemedicine, and telehealth with medical procedures
to reduce the costs and burdens on long-term elderly care; it will
also facilitate cooperation between public domains, private
healthcare providers, and the communities.
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King-Fu Lin, Deputy Director, Public Health Department, New Taipei
City Government
With a total population reaching 3.9 million, New Taipei City
was the largest metropolis in terms of head count in September
2012. Its elderly population of those age 65 years was approxi-
mately 0.34 million or 8.72% of its total population, which trans-
lates into the fact that New Taipei City has the largest senior
population in Taiwan but the lowest rate of elderly population by
percentage. Its young communities consist mainly of the working
aged and young population along the industrial districts. It also has
several rural-based and more agriculturally-based communities
with elderly population rates above 20%, but most of the districts
see elderly ratios between 8% and 14%. Aiming to apply for desig-
nation as a WHOAge-Friendly City in 2013, New Taipei City already
put in place a series of policies and services based on WHO’s Eight-
Dimension Age-Friendly City approaches, including 11 newly
established senior day care centers and many community-based
elderly clubs, the establishment of teams of volunteers to serve
the elderly, special day trip packages that target seniors, and
implementation of barrier-free living environments. New Taipei
City is also providing the elderly with many health care services
such as adult health examinations and cancer screening, along with
screening for Alzheimer disease and depression, and has stream-
lined services for seniors as part of the age-friendly hospital
initiative. Furthermore, for those who live in the more rural areas,
New Taipei City now provides at-homemedical andmobile medical
clinic services. Long-term care service is a key component in New
Taipei City’s age-friendly city initiatives. In addition to the regular
services one would expect from long-term care, a special initiative
to build a dedicated team of volunteers consisting of healthy se-
niors who provide ﬂexible services to other elderly in need, and
accumulated service hours can be reported on a “credit” basis that
can in turn be used later to ask for help from others when the need
arises.
One special aspect of New Taipei City’s population is that it has
the highest suicide death rate in Taiwan, and among all age groups,
the elderly have the highest suicide rate. Therefore, in 2012, New
Taipei City imposed several policies that actively and passively seek
to reduce this high suicide death rate, including tightening regu-
lations to make it more difﬁcult for people to access items most
often used for suicide, and creating better community bonding for
the elderly. In 2010, three major metropolitan areas in the central
and southern parts of Taiwan underwent administrative district
expansion, where one of the more urbanized cities, usually the
regional business and commercial hub, integrated the adjacent
cities or counties, which usually have more rural settings, with
more agricultural or industrial districts. The goal was to compile
resources into a bigger and more comprehensive regional
metropolis, which will have better planning and better infrastruc-
ture resources than otherwise possible alone.
The concept and practice of Taichung age-friendly city
Shwu-Feng Tsay, Deputy Director-General, Health Bureau of
Taichung City Government
Taichung Age-Friendly City was established to cope with popu-
lation aging and to assist in the pursuit of a healthy life expectancy.
Through eight aspects, namely outdoor spaces and buildings,
transportation, housing, social participation, respect and social in-
clusion, civic participation and employment, communication and
information, and community support and health services, wepromote the needs of the aged and the concept of a friendly envi-
ronment, thus encouraging “aging in place”, “healthy aging”, “active
aging”, and “successful aging”. The conceptual framework of Tai-
chung Age-Friendly City is based on the local culture to promote the
development of a multiethical relationship. The city government
will advocate cooperation between education andmultipartnership
to develop a suitable Age-Friendly City for citizens to reside.
The entire world is facing the issue of population aging, and
Taiwan is no exception. Compared with the problem of global
population ageing, the problem in Taiwan is the rapid rate of aging.
Despite the fact that the population structure of Taichung City is
still younger in comparison with the national aging population, 27
of 29 districts are facing the aging problem. There are ﬁve districts
in which an aged population structure has developed. Not only do
we have to provide a complete long-term care service system for
disabled seniors, but we should also advocate age-friendly envi-
ronments in order to build an active aging city.
In December 2011, Taichung joined the Ireland successful aging
Internet, and the Dublin Proclamation and promised to support the
promotion of the Age-Friendly City in Taichung. In 2012, Taichung
City formally initiated an age-friendly city plan. In order to fully
understand the needs of the elderly, the Bureau of Public Health,
Taichung City, visited 29 administrative districts from June to
September 2012, holding 59 workshops in 118 hours, and enlisted
310 seniors and 313 local service providers to take part in the focus
group research. After analyzing the content and results of work-
shops and research, we sorted out the top 24most important issues
for the elderly. On October 1, 2012, the Taichung City government
held a city forum attended by approximately 1600 participants. The
voting rate was 70% with 81% valid ballots. In this way we balloted
the top action plans of age-friendly environments.
Five themes of needs assessment for the elderly were identiﬁed
from the point of view of elderly patients: (1) public spaces adapted
to their mind-body function and development; (2) comfortable and
freely ﬂowing transportation in society; (3) establishing ethical
family relationships to facilitate a peaceful and easy life in old age;
(4) reducing the barriers of information delivery; and (5) address-
ing the importance of older people in the societies.
Facing global population aging, WHO is actively promoting “the
plan of international internet certiﬁcation of the age-friendly city".
Indeed, age-friendly is the international index of developing city
humanity. On October 18, 2012, the Age-Friendliness Promotion
Committee identiﬁed the top 10 Age-Friendly Action Plans, which
included “Barrier-free public space and the management of the
public toilet”, “Certiﬁcation of Age-Friendly bus”, “Safe pavement
plan”, “Golden seniors’ housing”, “No boredom, no loneliness for
the elderly”, “Seniors’ talks”, “Respect for elders by the new gen-
eration”, and “Community and information platform for learning”.Aging population: current situation and future prospects of
Tainan
Pi-Fen Lin, Department of Health, Tainan City Government, Tainan
City, Taiwan
The Tainan City metropolitan area currently has a population of
1.87 million. With a geographic size similar to Tokyo City, its aging
ratio is at 11.61% in its 37 administrative regions, 30 of which have a
higher aging ratio compared with the national average. The Zuo-
Jhen region whose aging ratio is up to 23.8% is of particular
concern. Tainan City already put in place a series of age-friendly city
initiatives called the Warm Tainan Program. In this program, four
subprojects will target different areas that matter the most in the
care of the elderly population.
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enessdset up a committee to assess the age-friendly environ-
mental conditions, select the pilot area, establish selected
indicators for aging in place, and handle elderly health issues
and health promotion personnel training.
Subproject 2: Creation of elderly healthy life stationsdset up
volunteer teams to care for the elderly, provide training for
those volunteers, and set up health care stations around com-
munities to provide basic preventive health screening and
health counseling.
Subproject 3: Promotion of community health promotion acti-
vitiesdorganize health-related seminars and activities, enhance
population-based preventive services (such as mobile hospitals
or universal health examination), and collaborate with the food
industry to promote healthy eating, thus creating a certiﬁcation
program called “Healthy Eating Market Certiﬁcation” that pro-
vides easy-to-identify signs and logos for the elderly to ﬁnd
recipes that have healthy ingredients.
Subproject 4: Action plansdcreate better services tailored to the
needs of the elderly population such as a free dentures project,
free electronic city bus tickets, free dementia prevention pro-
grams, and free pneumonia conjugate vaccine.
The midterm and long-term projects of Tainan’s age-friendly
city initiatives include telemedicine and telehealth services.
Tainan City is on its way to carrying out a 4-year development
project to strengthen its capacity to provide its elderly population
better and more convenient healthcare in the form of a citywide
telehealth network to enhance care effectiveness.
Current status of population aging in Kaohsiung City and the
government’s strategies
Shu-Hua Li, Division Chief, Department of Health, Kaohsiung City
Government
In August 2012, people aged 65 years in Kaohsiung City
accounted for 10.5% of the total population, indicating the city has
already reached the “aging society” standard. The largest group in
the elderly population in Kaohsiung is age 65e74 years (accounts
for 6.14% of the total population), followed by the age group of 75e
84 years (3.45%), whereas those age 85 years accounted for 0.95%
of the total population. In other aspects, there are 38 administrative
districts in Kaohsiung, 27 of which have an elderly population (65
years old) of 10% or more. Among them, 12 districts have agedpopulations of more than 14%. Moreover, most of these districts are
relatively remote districts, among which Tianliao District has the
most serious aging problem, with an aged population reaching
24.8%.
Kaohsiung City is currently in themiddle of a 3-year plan aiming
to make it a respectful, elderly-friendly, barrier-free, easy-to-travel,
homey, well-connected, healthy, and ageless age-friendly city (see
diagram 22). Adopting WHO’s eight key aspects of “Age-friendly
Cities Guide”, it established a special task force to take on this age-
friendly project, and also went through an extensive focus group
survey process to determine the priority items desired by its elderly
population.
Kaohsiung’s age-friendly city task force also points out its future
objectives:
(1) Provide innovative and diversiﬁed activities to encourage the
participation of healthy and subhealthy elderly individuals.
(2) Bring the city’s environment and citizen services closer to the
needs of elder individuals through empathy and care.
(3) Expand the friendly living environment by establishing shops
catered to elderly individuals.
(4) Establish amore ﬂexible social welfare system to ensure elderly
individuals are receiving timely and appropriate assistance.
(5) Continue the publicity of health promotion and care for chronic
diseases, so as to postpone the time when elderly individuals
become bedridden.
The goal is to pool public sectors, expert groups, and civil groups
to devise promotional strategies, so as to provide elderly in-
dividuals in Kaohsiung City with a sense of worthiness and security,
and to ensure local aging and healthy aging, thus achieving the
ultimate goal of active aging (see diagram 23).Summary
In conclusion, all ﬁvemajormetropolitans in Taiwan (Taipei City,
New Taipei City, Taichung City, Tainan City, and Kaohsiung City) are
all facing the imminent age population problem, and all of the ﬁve
civil governments are in the initial phase of putting into place their
own age-friendly city policies. To design individual future age-
friendly city projects, the year 2015 is expected to be a key
threshold where Taiwan will be entering into an aged society by
any deﬁnition. Therefore, all public sectors in Taiwan are now
aiming to better prepare for this impending demographic trend.
